MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HE:AI.. TH AND WELFA - - STATE Fl].E NUMBER oL,
DO NOT WRITE AMENDED Registration District No, ______ X.L.Primuy Registration District No. Megmnr s No, #_20..

ON THIS STUB

[
LA~A7 5

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where doceased Tived. _If institution: Residence Lefore

V5 300 a. COUNTY M ; a. STATE . b. COUNTY . ‘admission]

Rev, 4/59

U585
205%.5

b. CCI)? {if outside Zorporate limits, give TOWNSHIF anly) Length of stay in 1b c. Cé\l'!Y inside Limits

[ é YL ahe TOWN Yo % O

pspital, giva location) ’nmda Limitg d. STREET ide, gi i Reside on Farm
ADDRESS

Yes E/l;lo D /2 Yes [T No [4

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)

OF
fziry  May \EAL oS 24, /963,
5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married [] |8. DATE OF BIRTH | ?- AGE (lost bithday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed [fl- Diverced ] ,’./13 1971 i ths | Days | Hours [ Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY B IR PLACE (City and state or :bunrry) 12. CIT WHAT COUNTRY
during most of warking life, even if refired) .

DATE AMENDED

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

el 4 ¥
WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC.
{Yes; no, or unknown] | (If yes, give war or dates of|
A

o
18. CAUSE OF DEATH (Enter only one cause pel o yar oy s B NTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET, AND DEATH -

IMMEDIATE CAUSE (a) ,_w L A 017-:_
——
Conditions, if any, OUE TO (b)
which gave rise to
shove: cause (a), .

stating the under-| . . .
lyiig cause last. DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIDNS CONIRIBUTING TO DEATH but not related 1o the terminal PART i1l. 1f deceasad WS female was
> direase condition given in PART | {a) there a pragnancy in last 90 deys.

l ] YasTD No l .0 Unknown

DOCUMENT

19. WAS AUTOPSY ! 20a. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART 11 of item 18.)
PERFORMED? o O 8]
YES [ NO .

T, TIME OF  Fioul  Month, Day, Tew |
INJURY am.
p-m.

AMENDMENTS ON THIS \RECORD ARE AS FOLLCWS
INSTEAD OF

MEDICAL CERTIFICATION

20d, IN..IURY OCCURRED 0e.. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR -LOCATION COUNTY ;
-+ -WHILE AT WORK [ farm, foctory, street, ofﬁ:e bldg., etc.) - |
NOT WHILE AT WORK (O] : R .

L her .
a1 1 antended the decessed f,nm__%g&,}rz— , .n__sn;aé_Lsf_.“nd last saw w.,u,n%&a
f Pl ¢} m on the date stated above, and to the best of my knowledde, from the causes stated.
D ST S - - k

Deoth eur, _‘ ot
22a. SIGNATURE [Degree. or title} 2%b, ADDRESS . e / "22¢.- DATE SIGNED

: v g - — .
%ﬂ (?”% Lot A S0Pl s Y/ < M Ppé-63
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR MPCATION (City, town, or county) Astote)
OVAL (Spegify} . » : . .
Y : 4, PP AL

_M_ d Do raoah esbd. PNd
a N 3 GISTRAR'S. SIGNATUR
24, FUNERAL DIR_ECTOR i I 25. DATE RECD. BY LOGRL REG. 26 J

o W d Aol M Lok >
gn Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

W e

1 hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my pel:sonal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
“If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng
if this’ body is not embalmed, fact should be so stated above




